. THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 f ' 3823 '
e | AIEDOCT 2§ 194§ | STANDARD CERTIFICATE OF DEATH St File o Té
F 'eirth no. REG. DIST. No. <3 3 pRiuRY REG. 0IsT. wo. 3010 Regisirar's No 3 ‘A
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed, lived. 1f imetitat ldegoe befors
. COUNTY - . A adani
2 Cape Girardeau * STATE Missouri b COUNTE g e Giradsa
! b. %‘I’;‘! {1f outelde corpurate limits, writs RURAL and give c. L‘;-ZNGTH £F €. CITY (If outaide corporate lizalt, write RURAL o give township) / Q)
Ininnh!p) {in this cakil .
- Town  Cape Girardeaun yra. TOWN Cape Girardesu 77\
. FULL NAME OF (If cot in boapital or fnstisution, .iu attoot address of locatlon} d. STREET (It rum), give location) el
HOSPITAL OR ADDRESS L/
INSTITUTION 209 8. Fountain 209 8. Fountsain
3. NAME OF 8. (First) b. (Middie) <. (Last) 4. DSFE (Month) (Dey)  (Year)
(Typeor Pint) Bertha L. Wwhite peati Oct. 12, 1949
5, SEX 6. COLOR OR RACE | 7. mb%ﬂgg. NEVER | MARRIED. 8. DATE OF BIRTH S. AGE o reun| v moa ) Yok | & oRom o v,
. (Bpecify) t birthday) ontha [ Days { Hours | Min
remale 3| Ne £10 Single  hY FPeb., 24,1907 | 42 l I
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or torelen sousts) 12, CITIZEN OF WHAT
dm.dﬁummd Xt 1ife, even if retired) DUSTRY / ﬁougrrm
ome s Housework Belzoni, Miss, e, A.
L|3I- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abe White | Eligabeth Brown | ==---- adustovtuded
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT "5 SIGNATURE OR NAME ADDRESS .
(Y-.nﬂgnnknown) I ::-._li::l::d-:: °_“°’_'ieb) ———ae e Garald ine Young Love ,We@_
18. CAUSE OF DEATH INTERVAL EETWEEN

. MEDICAL CERTIFIGATION N
cousper | 1. DISEASE OR CONDITION ' . NSET AND DEA
- Enter only enacsusmper { L4 rop 2oC FEARING TO DEATH® (5 &AM m x4

Yane for (a), (b), and (c)
*This does not mean | ANTECEDENT CAUSES W M W/ M
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)

A Tise to the above couse (a) stating . -y
a1 beart fallure, asthenia, the underlying cause last. U"% W Mﬂ‘ Mk‘l u‘é

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\C:' {T‘

de. It means the dia-
5 - >
cate, infury, or compliea- __DUETO (@ . Heaeaat 20 T ucar
tions which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions contribuding to the death but stof
y related to the dia':m ur’wndiﬂnﬂ canaing death, : 'L/ / /“X
19a. DATE OF OPEﬁA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ noﬂ
21a, ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (sg..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, farm, tagtory, sirest, office bldg..sta.)
HOMICICE
21d. TIME (Month) (Day) (Year) (Hoor) 21s. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: muLsAT NOT WHILE
INJURY m. | woRrk AT WORK
2. ] hereby I attended the deceased from 92[ to M Iﬁ that I last saw the deceased
alive g8 V" , ond thal death occuffed aﬁ: m., from the cauzes and on the date staled above.
Zia. suaﬁ TU (Degme or title) DDRESS 23c, DATE SIGNED
M Meo | 10 /1 754%
no BUPTAL, CREMA. z&n DATE 24c. RAME OF csm:—:rzny OR CREMATORY | 24d. LOCATION (Olty, fown, or county) ¢  (Stafe}
{Bpedly) y
T Oct., 17,1949 | Fairmont Cemetery caps Girardeau, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

...... . . Student Embalamer No,
working under my personal supervision,
Signei.........%wc ........ CS'ﬂoM:/M .....................
51 @0 cicienenrnvestansanssnaansnans crresanaaus . < : -—
fgn Student Embalmer Licensed Embalmer No:s)(é:;)
P. O. Address% el
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, .fact should be so stated above.




